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-Any information copied from such Reports and Staterments may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Kelly Ayotte, Inc.

Full Name {Last, First, Middle Initial)
Don Dwight

Mailing Address g Anson Park Road E

Date of Receipt
MdM i DD f

Y Y VY ¥y

09 23 L2015
City State Zip Code Transaction ID : A-CF35494
Biuffton sC 29910-8350
FEC ID number of contributing C T T Amount of Each Recelpt this Period
federal political committee. P T A S S T —
250
Name of Empioyer Occupation N SRS WS W W W SO S .}
Retired Retired
Receipt For: 2016 Election Cycle-to-Date
X Primary [ ] General e
Cther (specify) B0
Full Name ({Last, First, Middle Initial}
Donald Tyler Date of Receipt
B. —
Mailing Address 119 Bush Hill Road FREERS ¢ IR s PPV YRy
07 30 2015
City State Zip Code
T :
Hudson NH 030514404 ransaction ID : A-CF32655
FEC 1D number of contributi TR
federal political ¢ omm?ttr;eu ng C Amount of Each Receipt this Period
- 100
Name of Employer Occupation P T S N T U ——
Corfin Industries LLC Manager
Receipt For: 2016 Election Cycle-to-Date
{ Primary D General T
Other (SpeCEfY) n A ¥, X, JE. X, ;.1 H 3350 n
Full Name {Last, l?irst. Middle Initial)
c Richard Kearns Date of Receipt
Mailing Address 14419 Open Meadow Court W MINMG/ O ED R/ oo avdy
07 09 2015
City State Zip Code
Transaction ID : A-CF32331
Chesterfield MO 63017-9627
FEC 1D number of contributing SR S S R S A
federal political committee. C e Amount of Each Receipt this Period
Name of Employer Occupation e 19_00 N
Retired Retired
Receipt For; 2016 Election Cycle-to-Date
X Primary [} General R
Other (specify) 1000
1350.00
SUBTOTAL of Receipts This Page (Optional).........ccoovvereriieiceseceeee et e er s s mnanevesnsren Honesadlenen Fromflommdims b e Rl
TOTAL This Period (last page this Ne NUMDEr ORI ..o s ee e U, WOUURNE SORR UR VORI ST ST SO .
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